It is widely thought that a comprehensive team approach is associated with a superior outcome.
year old boy.
The case
was more pronounced in the morning. There was pain decreased shortly after taking the medication but increased again a few hours later. There was no swelling of the eyes or other organs. Urination and defecation were within normal limits. The history of illness started four years ago.
for erythrocytes and cylinders. The patient was diagnosed as suffering from
The patient was also examined by the Ophthalmology not found.
highly fluctuating fever was present. On the tenth day vesicular respiratory sound was decreased on the left side of the chest and was accompanied by fine rales and reduced vocal fremitus on the same side.
No wheezing was heard. The heartbeat was normal and it was palpable at the fourth intercostal space pulmonary edema in the left lung ( Figure 1A) . The Figure 1B ) and but that pleuropneumonia and cardiomegaly could be detected. a day) for six weeks. The patient was managed with ambulatory (outpatient) care. We also ensured that but also started to reintroduce activity gradually compliance to therapy and maintain daily needs for medial wedge(s) and boot(s). On subsequence observation during ambulatory were managed with short wave diathermy.
Discussion
The period of childhood is usually considered as th birthday. The presence of findings is properly called arthralgia rather than
Chronicity is an important diagnostic consideration.
present for six consecutive weeks before a diagnosis Childhood arthritis can present (polyarticular) or with abrupt sudden painful swelling.
lymphadenopathy for weeks to months before arthritis develops. Children with oligoarticular arthritis are well and usually have little pain. All children with potential arthritis have infection and malignancy in their differential diagnosis.
American Rheumatism Association (ARA) criteria (see Table 1 ).
and had been suffering from arthritis for four years.
and a warm sensation and he was not able to walk by in the afternoon. Each episode of the disease lasted about two months.
especially if children have not had symptoms for six weeks. Infectious diseases and other inflammatory with a school therapy program.
While it is important to appropriately manage the information and referral regarding insurance coverage and benefit coordination. The medical therapy for systemic manifestations should rarely exceed this time period. Corticosteroids usually are effective in initial doses of 1 to 2 mg of prednisone per kilogram of body weight. The dose can be tapered under a cover of non steroidal therapy as soon as fever and other manifestations have been suppressed. Administration of corticosteroids in doses large enough to cause cushingoid side effects should be avoided. Figure 4 shows an algorithm for medical (beginning with intravenous dexamethasone and followed by oral prednisone for six weeks). We used an et al for polyarthritic
The prognosis of this disease is highly variable. There are some differences in the outcome according advent of modern drug therapy. Children at greatest extended pauciarticular disease course. idiopathic arthritis using the bioelectrical impedance method.
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